TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1443} CERTIFICATE OF DEATH 4443'7 
OD) ih PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee" a. COUNTY 0. STATE * b. COUNTY 
2 ST. MARY,S MARYLAND __ MARYLAND MARYLAND 
ps ayo b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
bag =o write RURAL ond give nearest town) 
ae 8 LEONARDTOWN LEXINGTON PARK Lf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. i gs 
/ ST. MARY,S HOSPITA BOX 3136 LEXINGTON PARK Ma ves Xe] yo) 
3. ena First Middle Lost 4 ne Month Doy Year 
nica JOSEPH SHAPALBY: BARNES beath OCTOBER 8 96 
5. SEX 6. COLOR OR RACE 7, MARRIED Ka] NEVER MARRIED fel 8. DATE OF BIRTH a ne nn aor) , 7; i 
ost birthdoy, loys IOUTS an 
MALE NEGRO wioowen [] oworcd []| SEPT. 25 1887 180 vis : 


10a. USUAL OCCUPATION ase kind of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during BER working lite, even if retired) INDUSTRY. COUNTRY? 
ARMER ‘Y MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY BARNES DELIAH BARNES 
17. INFORMANT Address 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes,no, or unknown) (" yes give war or dates of service! 
NO 218-38-8600 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gave (b) 
tise fo immediate cause (a), DUE TO 
stating the underlying cause 
last — (9 


MRS. RUTH PORTEE LEXINGTON PARK Md. __ 


INTERVAL BETWEEN 
ONSET AND, DEATH 


transit permit. Then please remove carb§n 
, crematian, ar removal, and in any event, i 


igned by the attending physician and completel 


urial 


3 

Ss 

of ea 

a c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. AT ell 
S$ << ae . 

= Ye ves L] NO 

2 © | 200. ACCIDENT WAS UNDERLYING % 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 

= @ | OR CONTRIBUTING CJ CAUSE OF DEATH 

s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

£ 2 Hour am. While Not While factory, street, office bldg., etc.) 

S p.m. 19 at work Oo at work O 

= 


21. 1 certify that (|) (thishespHal) attended the deceased fram_O@cy* <3 1907 go_ OZ C196 fthat (1) (ve) tost 
saw the deceased alive an 2 , and that death accurred at M, fram causes ond. an the date stated abave. 
220. SIGNATURE 22. DATE SIGNED 


STAFF 
PHYS. 


O 


e 3 should be detached for use as the bi 


__*) ATTENDING MED. 
MI PHYS DIRECTOR 
22d. ADDRESS 


filed with the State Dept. af Health priar ta buri 


4 


Zc. PHYSICIAN'S : 
NAPEN Ge) W. H. PATRICK M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
10/31/1967 | HOLY FACE CHM, GREAT MILLS ST. MARY,S Ma, 


i, ry ry, Oe: Ly, L, Ly ‘ADDRESS Ee 25b, REGISTRAR’S Pai 
mie SS! 7 M. “ WELCH LEONARDTOWN MARYLAND | NOV 1967 _ eds 


at 


should be 


TO FUNERAL DIRECTOR: 
director, pi 


ne 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i595 2 
a ra 
« 2£L£30 CERTIFICATE OF DEATH 
2 By ; 

$ Pas |. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
. avi St. Mary's MARYLAND MARYLAND St. Mary's 
S 28% b. CITY OR TOWN {If cutside carparate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN {if autside carparate limits, write RURAL and give nearest town) 
a =ose write RURAL and give nearest tawn) ; 
5-203 LEONARDTOWN 19 pays CHAPTICO /é 
= eres d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS ©. 1S RESIDENCE 
come oe 9 ON A FARM? 
yy Bet / St. Mary's HosPiTac RURAL ves J) so 
S\e55 3. WANE OF First Middle Lost 4, DATE Month Doy ‘Year 
3S “ps EASE! 

Sse Type or print) MARY Peary Born peATH ~~ OCTOBER 29 9 67 

@2o 
3 a S 5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED {_]| B. DATE OF BIRTH 9. AGE (In years |_IFUNDER T YEAR [TF UNDER 24 FIRS. 
Pst Me | le eee 
2 Sa EMALE | WHITE wipowen XY ovorco (| Aue, 192 AG 
x 5&5 
> ee 1Da, USUAL OCCUPATION (Give kind af work dane TDb. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
2 e8s during most of working life, even if retired) INDUSTRY COUNTRY ? 
oe HA O AND fA 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= #5 
& of s Freoerick Carrot, BOM Davis Mary Evetyn Love 
if Mame ie “eS DeeeNenny ENO ARMED FORCES? |_| 16. SOCIAT SECURITY NO. 17. INFORMANT Address 
5 ees ‘es, na, or unknawn) yes give war ar dates af service] 
Ss £E&8 79-28-6376 |Georae F. Bovo  CHAPTICcO, MARYLAND 
», £E2 519= 6 A 
PP es as TB. CAUSE OF DEATH (Enfer only ane couse per Jig for (w}.(b), and (7) Wy AL REVEER 
= £52: PART 1. DEATH WAS CAUSED BY: j , a¢ 
me Ss IMMEDIATE CAUSE (0) V2 LOCAL BLL Hy (VL e~t Lf0 2, eae 
540 eae bueTO =o LF =, ee y, 
pape fea SEs é ¢ 5 
SEREE | [Gctrlanetee) Opp (PLES GERI FG 
ies eae stating the underlying cause be Lyf [) Lf 
5 sty Bio) ae (9 LI (VA Ae y i, STE Le, Fl 
ef 3 out = | PART Il. OTHpR SIGNIFICANT CONDITIONS CONTRIBUSUAS TO D&AyeouT NOY THE TERMINAL DISEASE ‘CONDITIOW GIVEN IN PART I{a) 19. ree ¢ 
£6 202 S es i ? 
25 235 3 tnaate [Pf U“G4 t vs] No 
Zs 282 = 2Do, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJARY OCCURRED. (Enter noture af injury I of item 18) 
S225 & NTRIBUTING C1 CAUSE OF DEA 
= & Se. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eae eT S | 20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm. | 20% (City ar town) (County) (Store) 
eo 2Ea° s Hour “a.m. While Not While factary, street, affice bldg, etc.) 
ge se pm a atwark LJ otwork CI : aa 
Dek 21. | certify that (I) {this haspital)-eptexgedephe decpased fram 19.2" Ao OLAS \E_/ that (1) (se) last 
ae Pee saw the deceased afivg LV 19f7_/, and that death accurred at M, frarh cases arfd an the Aate st¢ted abave. 
pet Sst Qo. SIGNATURE y ba DATG SIGNED 
xl zoS Yeoh /PEe wo. hen Decor CO ms OO} JQ 
o2f£.z hl j .D. PHYS. 
aeoe= Te. PHYSICIANS ia V 72d._ ADDRESS 
eesgo3 gach) Jarsoe M. 0. Great Mitts, MarvLaNo 

& 
S3 22s 230, BURIAL, CREMATION, 23b. DATE THERED 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (stote) 
rouwce PRE Crecty) ' 
onot4 Bu @4xX.1142.67 | St.JosepHs CHurch CEMETERY MoRGANZA 
= ae 24. FUNERAL DIRECTOR (7 qi ‘ADDRESS 25a, REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

YR AIS (4) 
25M 67 W.CLARKE MATTINGLEY wlOV 8° 196 


LEONARDTOWN, MARYLAND 


) 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14636 CERTIFICATE OF DEATH LAGS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
ST. MARY,S MARYLAND _ MARYLAND MARYLAND MARY 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


write RURAL and give nearest tawn) 
FONARDTOWN 


LEXINGTON PARK Md. 


\ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. 

E d. E PI R If hospitol, g de DDRE: Sys Pale 

2 ST. HARY,S HOSPITAL EX fON_ PARK ves C] no f9 
>~s 5 3. NAME OF First Middle Lost ] 4, DATE Month Doy ‘Year 
so OF 
Sse {Type oF print} MARY ETZEL BRISCOR death OCTOBER 2 96 
= see S. SEX 6. COLOR OR RACE 7, MARRIED eal NEVER MARRIED. ip. § 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
63° lost birthdoy) | Months] Doys | Hours | Min. 
ae = FEMALES NEGRO wipowed [_] pivorcedD []} 2/74 /1917 y's. 
see We paren oat of Boo 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. ATTEN OF WHAT 

eis ug of working lite. even if retired) 

s32 OUSEKEE Src ST. MARY,S MARYLAND UeSadhe 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
mae RANDOLPH BRISCOE DORA REED 
= © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT RT ahd x B84. 
Ee 5 {tes pe,orunkrows) \(If yes give eT a 523 B ees, 3 
5 20—6 { 
£e ARBARA E. BANKINS _WOLLYWOOD d 
z as 18. CAUSE OF DEATH (Enter only one couse per line for 44, Xb), ond (c)) IWTERVAL BETWEEN 
£5 PART I. DEATH WAS CAUSED BY: j % 
Sg ’ IMMEDIATE CAUSE (0) 
See ae bs DUE TO 
Bs Conditions, if ony, which gove ) 
2 ise to immediote couse (0), DUE TO 
al stoting the underlying couse 
i cabin (poe ae 
Fa cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. ee Ane 
= S$ a ? 
a = YES no [] 
= Ss 
Ss = ‘20. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING C) CAUSE OF DEATH 
s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S 0c. tLe ee INJURY Month, Day, Year ‘20d. INJURY OCCURRED De. mae OF De tone er 20f. (City or town) (County) (Stote) 
£ jour o.m. While Not While foctory, street, office bldg., etc. 
is = p.m. 9 nvgork al aor wakes) 7) A Qt Pr 4 
= 21. certify that (I) (this haspi 


al opeaged the decpased fram =“ 19 D. ah , 19_~, that (I) (we) last 
f ae 19 ‘and that death accurred afd J Sy fram Causes and an the date stated abave. 
22b. DATE SIGNED 
ATTENDING ‘MED. STAFF 
PHYS. ra oirector C) Pars. 
7d. ADDRES 
; ON PA 


Ol} 10 - 30 = 67 

AN 
Bd. LOCATION {City or Town) (County) {Stote) 
ST. PETERS CLAVERS R MAR Mid 


D AR 
q ADDRESS. 2%o. REC'D BY REGIST 5b , REGISTRAR'S SIGNAMIRE 
H PR ag 
MV Sou olOV 2 1667| oMee nes ‘ 


Z 


saw the deceased alive an 


directar, poge 3 should be detoched for use os the b 


oa should be filed with the State Dept. of Heolth prior to burial, 


35 
=> 
> 


Pande 


ah, 


n by the fu 
pets. Pages 


p-72 haurs after de 


ician ond camplefel 
lease remave cai 
and in any event, 


P 


y the attending phys’ 


-transit permit. Then 


that the death certificate be executed within 24 haurs after death 
, cremation, ar remava 


The law requir 


e 3 shauld be detached far use as the burial. 
ith the State Dept. of Health priar to burial 


uld be filed wi 


Page 4 may be retained by the haspital or attending physician. 
irectar, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 


Bo. BURIAL, CREMATION, ‘Bb. DATE THEREOF 
(| Appi nae beta 


MARYLAND STATE DEPARTMENT OF HEALTH 


iss 


Ag 3 & Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aw} 


CERTIFICATE OF DEATH 14439 
—— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 
ST. MARY'S 


MARYLAND 


o. STATE b. COUNTY 


b. CITY OR TOWN (If autside corporate limits, 


write RURAL Va neorest town 
CHARLOTTE L 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


c. LENGTH OF STAY IN 1b 


© CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 


CHARLOTTE HALL 
4, STREET ADDRESS 


@. IS RESIDEN( 
ON_A FARM?. 


ves LJ no 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED | OF 
{Type or print) OLGA BED BURGE! DEATH oCTOBER 0 6 
S. SEX 6. COLOR OR RACE 7, MARRIED [A] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years IE UNDER | YEAR_| IF UNDER 24 HRS. 
last birthdoy) Months | Doys | Hours | Min. 
FEMALE WHITE wioowto (] bivorctD [| gmp 4 914 Ys. 
1Da. USUAL OCCUPATION ee kind of work done 1Db. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) V2. CITIZEN OF WHAT 
during most af en , even if retired) INDUSTRY COUNTRY? 
HOUSEWIF: DOMESTIC WASHINGTON, D.C. bp 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES J. BEDELL GRACE MILLER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknawn) |(If yes give war ar dotes of service] 


=0%=2706 


1B. CAUSE OF DEATH {Enter anly ane couse per line for (0), (b)_and (c).) 
PART |. OEATH WAS CAUSED BY: y 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ __ IMMEDIATE CAUSE (a) 

» ae DUE TO 

Conditions, if ony, which gove (b) 
tise ta immediate cause {a}, bu 

stating the underlying couse E10 

1 Ber Soe @ 


‘2o. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOMTION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


PERFORMED? 
vs) No & 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ii af item 1B.) 
‘2e. PLACE OF INJURY {Home, farm, 20. (City or town) {County) (Stote) 


Haur a.m. While Nat While factary, street, affice bldg., etc.) 
cat wark cat wark / = 
21. | certify that (I) (this hospital) attended the deceased fram. us WEAK, tol , 1927, thay{I} (we) last 


saw the decegged alive an der 3 A967 


‘2a. SIGNATURE (A 
Va Aer Ph hire * 


2c. PHYSICIA vy 
MG) J. ROY GUYTHER, M.D 


Et 


ADDRESS 


Zc. NAME OF CEMETERY OR CREMATORY 
MT. OLIVET 


, and that death accurred at-. 3 M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF ‘2b. DATE SIGNED 
MD. PHYS. fe) birecroe CO ps, CO} nov. 2 ie 
22d, ADDRESS 

MECHAN MD 


ad. LOCATION (City or Town) 


FREDERICK, MD 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


= Ia (Carls dg 


{County} (Stote) 


EMBTER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘S) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a a 
- 7L435 CERTIFICATE OF DEATH 14440 
< 
ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
26s 0. ONY ge. Mary's hie 0 STATE iad Lawn bOUNg? Mary's 
255 ° 
= 3s b. i a ot Uf outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Be § LeGiaRoT OWN" DOA Rural Avenue a 
aie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Beas 
aa 49 1 
ae a iff St. Mary's HoserTAr YES N 
nes 
. ss - NAME OF First Middle Tost 7. DATE Month Doy Yeo 
2. TeGEASED nt) Mary Mauve = CHESEL DINE pam Ocroser 17, 19 67 
8 = 5. SEX 6. COLOR OR RACE 7, MARRIED. EX NEVER MARRIED oO B. DATE OF BIRTH 9. AGE fn veers IF UNDER 1 (Ee Pine 24 HRS, 
it 10" 
a FemMace Waite winowed [7] pivorceD []| MAReH 13,1891 7% es ae Dea 2 | 
ee : cae Te lh TO KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) Tz COTZEN OF WHAT 
a luring mos! working lite, even Ii retire Ms 
82 oS OEE WT RE Manvuann | UceA. 
ae 
« 
§ 
ad 


[=3 
8 Francis Owens Genevieve Cooke 
_s 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

£5 (Yes, no, orunknown) {(If yes give wor of dotes of service} 
eS Cart C. CHesetoine Avenue, MARYLAND 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
$2 PART |. DEATH WAS CAUSED BY: on a3 ONSEF AND DEATH 
es IMMEDIATE CAUSE (0) CUO dwar rn. RE Ae rey style ws 
=o DUE 10 


Conditions, if ony, which gove w On \ertes AON. [fem sa2are te 


tise 10 immediate cause (9), DUE TO 


stating the underlying cause alors eee 
lost. a yw. 


1O iter 


ur 


[0 eke 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


< 
Ss 
as 
5 
= = 
aa 
£s2e 
oe ee) 
£ees5 = | PART I. OTHER SIGNIFICANT CONDITIONS ae Tae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTOPSY 
a So 

2 ess 5 vs L} No 
sess = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB) 
£255 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e5e5 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ese | (IFEITHER, NOTIFY 
fuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Stotey 
LEO 2 Hour ‘o.m. Tg Not While foctory, street, office bldg., etc.) 
= soe pm. W otwork L] otwork C1 

a . Lcerti a is haspital) attended the deceased fram 5 , ta i , tha we) las 
= = 21. | certify that (1) (this haspital) attended the d df 19 fe 19 that (I last 
2e3e saw the deceased alive an ~__19____, and that death accurred at M, fram causes and an the date stated abave. 
2 aE 220 SIGNATURE anon an 22b. DATE SIGNED 
Pe MD. it brtcror Ces CI LO f8:E67 
Bo = at ‘ADDRESS 
Eanes | Joun F. Fenwick M.D. LEONARDTOWN, MARYLAND 

= 
“3 os 230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
on 2 if 
Cea BURT aE” eT. 20,1967 | Act Saints Cemerery Oakvey, St.Mary's, MARYLAND 

‘ 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY © fO6T a epea a Wigs 

VR AIS (4) 
25M 1/67 W.CLARKE MatTTINGLEY LEONARDTOWN, MARYLAND of CT 2 6 1967 


Thy 


¢o 


eS 


Ov 


ian an 


ny 
= 
2 
a 
g 
A 
a. 
Fa 
S 
r 
Ss 
= 
. 
o 
a. 
= 
Fad 
re 
S 
& 
=. 


, cremation, or removal, and in ai 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bu 
should be fited With the State Dept. of Health prior to bur 


VR AIS (4) 
20M 1/65 


ain ow Pr _— 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ Pryis ON OF STATISTICAL RESEARCH ot; RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£ ih 
290 / 
IFICATE OF DEATH aaa 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY { 
St. Mary's MARYLAND Maryland Charles 
b. CITY DR TDWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


7¢ 
@, IS RESIOENCE 
ON A FARM? 


Ag uasco 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORES: 


f 


St. Mary's Hospital ves} nop 

3 Retaete First Middle Last ar pare Month Day Year 

crypaiog print) Frederick Skinner Chicheste beat October_1 1967 
5. SEX 6. COLOR DR RACE | 7, MARRIED [X] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in ears |JFUNDER LYEARIE UNDER24 HR 

Ma 1 z Wh j te WIDOWED. oO owvorceo [] 1 1 = 25 ks 1 89k. 173 4 al niall Days Hours | Min, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ming qa pos OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durin; ARM of working life, even If retired) NDUsTI CDUNTRY? 

MER TOBAcco Maryland Be Sts 


13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17._ INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WwW 17-36-7949 fRiseizza Dysow, Aeuasco, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (D), and {c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE (a) , LE LL 
~ , DUE TO 
Cenditions, If any, which ) _— 
gave rise to immediate 


cause {a), stating the QUE TD 
1g cause last. {c) 


DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1{a)  |19. Sy 
Crfer_cept Lerefeer ev ves] No Dd 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20d. INJURY DCCURRED 


20e. PLACE DF INJURY (Home, farm,] 20f. (City or town) {County) (State) 
factory, street, officebldg., etc.) 
while oO Not While oOo 


at work at work 
Aa = 2 198e to , 19427, that (lly we) last 


and that death occurred at_*___M, from the causes and on the date stated above. 
22b. DATE SIGNED 


as BE Be 2 SE | 70-267 


MEDICAL CERTIFICATION 


| oy _G. LYTHER \Mecuan CSV! LLE 722. : 
23a. | oh a 23b. DATE’ HEREOF Ye NAME OF CEMETERY OR Pa beast 23d. LOCATIDN (C (city, Lo or county) State) 
BUR) 10-4-67 \StAgey<s Cem, 


24. Orga iL Aan AOORESS 


Tke Huvrr Fumeras Wome, WALD of £, My! a le 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
ows L 3 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. « 


FOR E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14442 
HEAL | PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
5 SO Nary! 0. STATE b. COUNTY 
2 ry's MARYLAND Maryland St, Mary's 
= 4 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb < CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
eso | gels Mary ond oe iS town) & 
5 = ospital + Hour St. Inigoes 
Fl nae OF aa OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 
3 : Leonardtown, Maryland 


This certificate shauld be executed withi 


TO DEPUTY 2. EXAMINER 


24 hours after death. @ delay is 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang wi 


3. ie a First Middle lost 4. DATE Month Doy Year 
OF 
(Type or print) [@AAG REAR A CHISLEY DEATH 10am 


5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (in yeors 
QO 1 922 lost Qn veers AEUNDER EAR 
Male Colored wipowed (J vivorced ] yis 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
BOREO N OE8»MARYLAND_ U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
S, 
Arice CARTER 
eS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 (Yes, no, or unknown) {{If yes give wor or dotes of service] 
> 
£ jm 16 5054 Lie G. Custer St,Inieoes,MARVLAN! 
= 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).} SG 
. Y: : " . : 
a FoR OATH Ma AMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 
zg t DUE TO 
= Conditions, if ony, which gove (b) 
ia tise to immediote couse (o}, DUE TO 
= stoting the underlying couse 
2 last. iG) 
: PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTORSY 
= Pulmonary tuberculosis Ys ick NO RH 
3 


200. EXTERNAL CAUSE WAS 


20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY L) or CONTRIBUTING CJ 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land 2 with the Sta’ 


es CAUSE OF DEATH 
sae 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
f<5 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 os .m 19 otwork CL] otwork_ CI 
25 21. [certify that | took chorge of the remains described above, held on Autopsy [_], Inspection K¥, Inquiry [_], and in my opinion 
o 2 death resulted fram: Natural _couses (1, Suicide (J, Homicide [1], Undetermined manner [_] 
238 CHIEF MEDICAL EXAMINER [7] 
2° sonar we ae ASSISTANT MEDICAL EXAMINER hae eee, 
SIGNATURE a) ——™ 
=§s EXAMINER'S DEPUTY MEDICAL EXAMINER 10-16-67 
# > /) | NAME (Type) WERNER U. SPITZ, ) Address (Street, city, town, or county) 
set 230. BURIAL, CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
caw B aa (Specify} 1 
URIAL A MARY 8» MARYLAND 
Se iat 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
6M 167 W.BuarRKe MaTT#NaLey LEONARDTOWN, MARYLAND oaQCT 18 ee ee 
i 7 


24 hours after..death. 
led in byt 


1. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ne: 


yj 


mp 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
WISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ° 
: 14438 CERTIFICATE OF DEATH 14444 
= = = 
> 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ceo th a. STATE b. COUNTY 
St.Mary's MARYLANO Maryland Ste Mary 's 
cs) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
8 Leonardtown Lexington Park iam) 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ® ae ho 9 
i 
= St.Mary's Hospital Route 1 Rox 104 ves] nol] 
3. NAME DF First Middle Last 4, DATE Month Oay Year 
= DECEASED OF 
E (Type or print) q (None) Demko peatH =October 30 19 67 
2 5. SEX 6. COLOR OR RACE |7. MaRRIEO [—] NEVER MARRIED[] | & OATE OF BIRTH 9. “AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS. 
ea : a pirthday) PMonths | Oays | Hours | Min. 
= Female | White WIOOWEO [52] vivorceo[}|_ Nov 19 1887. GHD yes: 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
~~ during most of working life, even If retired) INOUSTRY « GOUNTRY? 
5 HOUSEWIFE CZECKOSOLVAKIA «S.A. 
cl 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
3 
3 John Koval UNKNOWN 
oi 15, WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s (Yes, no, or unkown) | (If yes give war or dates of service) 005 Pinewood Ave 
¢ NO N/a MRS. GRACE NORWOOD f a 
oo 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (©), INTERVAL BETWEEN 
5 PART I. OEATH WAS CAUSEO BY: : = * i“ 3 ONSET Ap CEST 
§ | IMMEDIATE CAUSE (2) : SSE ith 
J \ 


OUE To 


Cenditions, If any, which ®) Libel sy : Hypertensive. arterias clereh 


gave rise to Immediate 


inderhitwewetet | @CorarovAsularcl cease. Con esrive heart fl " 


& | PARTI1. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO TAE TERMINAL DISEASE CONOITIONGIVENIN PART (a) 19. BE alti 

m i 
218 yes] nO} 

= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 28.) a 

| OR CONTRIBUTING [3 CAUSE OF OEATH 

@ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z ‘20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospi; 
saw the deceased alive on, 


ttendgd the decegsed from_VU AL, to. 19GZ, that (0) (we) last 
30 1s 0, and that death occurred aizs’ Ay, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial 


22a, SIGNBTYRE 22b. DATE SIGNEO 
LO Kee Pun, ER Noe 1 SAE OO 20 = 50 = 6 
22c. PI CLAN’: 22d. ADDRESS 
jae Pease cyte Lene LEXINGTON PARK, MD. ee ee 
JATION,| 230. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ll - 2 - 67 ST. JAMES CEMEWERY LEXINGTON PARK, MD. 


AOORESS 
_ LEONARDTOWN, MD. 


25a. REC'O BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


on NOV 2 19 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 haurs after degth. 


ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


—_ 


i 


Page 4 may be retained by the haspit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$4439 CERTIFICATE OF DEATH 14445 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare Bina 

‘o8 0. COUNTY ’ a. STATE . b. COUNTY 
gt St. Mary's MARYLAND MARYLAND CHARLES 
235 B. CITY OR TOWN (If auiside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
=o write RURAL and give nearest tawn: ss 
Bm 3 LEONARDTOWN 11 bays Rurau Port TosAcco COB A 
EZ [CNAME OF HOSPITAL OR INSTITUTION (iF nat in ospital, give street address) 4. STREET ADDRESS @. IS RESIDENCE 
Tf 7 
é St. Mary's HospiTaL vs L] Noo 

= 3. NAME OF First idgle Last 4, DATE Month Do Year 

a DECEASED Luci ‘fe OF 

55S (Type or print) MARY OcPew DEATH _OcToBer 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE {I ae TFUNDER 24 HRS. 
5 last birthday’ 
See FemMALe WHITE wiooweD [J oiorclD [|] May 5, 1944 Yes. 
see Do, USUAL OCCUPATION [Give kind af work dane TOb. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign cauntry) 12, CITIZEN OF WHAT 
225 during mast af working life, even if retired) INDUSTRY COUNTRY? 
35 ousework 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fc 
Es s Daniel Rice Maude Wenk 
2s 5 WAS DECEASED ag a Co | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

age es, unk nawn) yes give war ar dates af service! 
2&3 = 12-34-8700 ce _DePew ,Port Toba 

S 
z ag 18. CAUSE OF DEATH (Enter only one cause per line for (0) and fc}. INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ‘ ae Popes 
>So p=, IMMEDIATE CAUSE (0) ay 0, Citi PII /) 
25 DUE 10 
‘3 Conditions, if any, which gove (b) 
& 


tise ta immediate cause (a), 


stoting the underlying couse DUETS. 
fost. <- i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ay 
as vs [] no RY 


2a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 
Hour “a.m. While Not While 
p.m, 19 at wark Lat wark 
el 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B) 


We. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg,, etc.) 


2Df. (City ar tawn} (County) (State) 


MEDICAL CERTIFICATION 


> and that death @¢curred at M, fram causes and an the date sfated abave. 


filed with the State Dept. af Health priar ta burial 


oc 

5 ATTENDING MED. STAFF ee 

Fe MD. _ PHYS oirecror [C) pays, Ol 10-5~67 

Ao 22d, ADDRESS 

= 

ects | MECHANICSVILLE, MARYLAND 

= 

3 = 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City or Town) (County) (State) 

Ser ee 2 11628087 St Ignatius Hilltop,Charles, Ma 

f we ae ~ a3 2 
Rie i 24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
EM The Huntt Funeral Home,Waldorf, Md. oO CT 11 198 iy Ope 
Cv 


uires thot the deoth certificote be executed within 24 haurs ofter death. 


q) 


Poge 4 moy be retoined by the hospital or ottending physicion. 


The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ES tLE6G CERTIFICATE OF DEATH 14446 
ey |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) J 
2 ie 0. COUNTY 0, STATE b. COUNTY 
S73 vd MAR MARYLAND __MARYLANO MARYLAND BA MOR 
a go b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib | i ay OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=oe write RURAL ond give nearest tawn) 
>a 5S A RA p 3 
5S 6s DA i bd 
Ste . d. STREET ADDRESS 8. Ib RESIDEN 
L2ERN 06 ON_A FARM? 


Dr. BAL! Ma, ves [] no 
4, DATE Month Doy ‘Year 


3. NAME OF First 


ECEASED _ OF 
Se tte or print) MATILDA DUNK] DEATH OCTOBER Q 9 
of @ COLOR OR RACE ] 7. MARRIED [] NEVER MARRIEO [] | 8 DATE OF BIRTH oF ts nes aE TROT | IFUNDERTYERR FUNDER 24 8 
Ss joys 
o> CED Oo 
ez | rmuse | caveastan| wooo 1 own 1 a alll 
are Oo, USUAL OCCUPATION {Give kindof work done TOE KIND OF BUSINESS OR nN. rere ere or Treat county) 72 ony OF Wa 
ZS it t i if retir TRY ? 
ge |‘ hOtSKa DOMBST BALTIMORE MARYLAND SoA. 
;-=n 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LAVANIA |, PRESTON 


. TSE my RUS, ARMED me 16. SOCIAL SECURITY NO. | 17. INFORMANT a Address 
@s, NO, Or UNKNOWN, yes give wor or lotes of service) ” 
13-10-4332) Gxorece DUVKEES sane ns © 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), on a ‘ RS 
PART |. DEATH WAS CAUSED BY: sh we 
4 IMMEDIATE CAUSE (0) CeQe ree - Boia 


DUE TO “> : 
Conditions, if ony, which gove a Paeeruimen— + BE Teen ber 


tise to immediote couse (0), 


; : OUE To : 
toting th derl ; - / x 
ila voces @ Ve NO Cachex VbrecYo. (L652 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Fe al 


yes] N09 ] 


ned by the attending physician ond complete| 


uriol-tronsit permit. Then 


9 


200. ACCIOENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om, while ia] Not While foctory, street, office bldg., et.) 
v ot work C] of work oO 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the b 
should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removo 


ad cet that (I) ihe ed Se attended the deceased fram Sf 2 , 19 fg ta_e fd , I9SZ, that (I) (we}tast 
sowathe deceased alive an_ 72/48 __ 19 27 yond that death accurred at M, fram causes ond an the date stated abave, 
jo. SIGN Ney 22, DATE SIGNEO 
ATIENOING MED. State 
pees Ae ee re ck ek wel 
= 4 Zc. PHYSICIAN'S 7 ADDRESS 
eon NAME(TyPe) JOHN F. FENWICK M. D. RONARDTOWN MARYLAND 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_(Stote) 
5 BPs” | 10/21/67 Moreland Memoria B a de 


Bs 
=> 
a 
= 


24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR | a. ISTRAR’S SIGNATURE 
J.J Stansbury 6411 Windsor Mill Rd. > of f 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be-xecUted within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


= 


Sy 


physicion 
en please 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ba « 
LEBA 55 ae 
LEAS CERTIFICATE OF DEATH 14447 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
Sr. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wilt BBN and OF nearest town) y 
EONARDTOWN, THREE WEEKG BusxHwooo / / 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENC! 
: ON A FARM? 
St. Mary's Hospital Rurac ves Be} no C) 
ae Reece First Middle Lost 4, DATE Month Doy Year 
OF 
ee print) Even Leary E.cts peatH OCTOBER, 9 » 67 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [i 8. DATE OF BIRTH 9. AGE fn yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gy itthdoy) | Months | Doys | Hours ] Min. 
FEMALE WHtte wipowed [7] vivorcld []| JANe 19, 1886 Ys. 
100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during i AE Gi fe, even if retired) INDUSTRY COUNTRY ? 
FE PHILADELPHIA PENNA. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cornettus Leary MAR@ARET GAFFNEY 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} 
R.Cameott ELLis BusHwoop, MARYLAND 


INTERVAL BETWEEN 
ET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b} ond {c). 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) : SeALS 
DUE TO K : 
contin itm aidan) w) (pperecebar Qutb tin Crnrer th, ul 


rise to immediote couse (0), 


stoting the underlying couse puso s N 
wi alae Qes5enrn 


CLL» 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) PS a eoT 
5 vst] 1 
1200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 21 (City or town) (County) (Store) 
s Hour “o.m. While Not While foctory, street, office bldg, etc.) 
= pm. 0 otwark LJ “ot work CJ 
21. | certify that (I) (this hospital) attended the deceased fram 19 , ta , 19, that (I) (we) last 
ew te deceased alive an. 19 and that death accurred at. M, fram causes and an the date stated abave. 
mea () ATTENDING MED. STAFF eee 
* 5 
Pee eee MD. PHYS, precror CO) pws. OO] /O./0 1@ 
Tc. PHYSIGAN'S © 7° 22d. ADDRESS 
NAME(T/P®) Joun Fe Fenwick Me Dy ___LEONARDTOWN, MaRYLA 
Bo. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Bervatgspest : 
URE Oct. 11,196 Sacreo Hear U BHI uU 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


oQCT 16 1967 Bo orvbag Ne 


W. CLARKE MATTIN@LEY LEONARDTOWN, MARYLAND 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. hd delay is 


ages I, 2, and 3 to 
form PM3. P. 


& 
S 
a 
& 
5 
= 
= 


VI 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*hERS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1444 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
St. Mary's MARYLAND Kentucky Kenton 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Cinat 
Ke psi give neorest £2 Are 
NAS, Patuxent River 45 days Erlanger 55 
d. NAME OF HOSPITAL OR INSTITUTIGN (IF not in hospital, give street oddress) d, STREET ADDRESS e IS RESIDENCE 
Station Hospital 422 Sunset Avenue ves {] no [XI 


3. NAME OF First Middle lost 


ECEASED 
Type or print) Cletus John Fisk 
$. SEX 6. COLOR OR RACE 7. MARRIED fe NEVER MARRIED ip 8. DATE OF BIRTH 9. AGE {in yeors 
lost birthdoy) 
male caucasianwoow [ ovorcto [] June 17, 1948 19 ys 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


COUNTRY ? 


Kentucky U.S. 


4, MOTHER'S MAIDEN NAME 
Cletus L,. Fisk Eunice Anette Bain 
TS, WAS DECEASED tt US, ARMED FORCES? 16. SOCIAT SECURITY NO 


during most of working life, even if retired) INDUSTRY 


U. S. Navy 


100. USUAL OCCUPATION (Give kind of work done [s KIND OF BUSINESS OR 


13. FATHER'S NAME 


17. INFORMANT Address 
Yes, no, orunknown) ive wor or dotes of servi 
¥ 


es 67" to OCTI67 406-64-6888__ Official U.S. Navy Records. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Subdural hematoma 

a) DUE 0 
Conditions, if ony, which gove b) Basal skull fracture 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
esd 3) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Ne ee 

YES no [J 


200. EXTERNAL CAUSE WAS cite DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
PRIMARY (Kor CONTRIBUTING C] 
CAUSE OF BEATH ‘all from moving government jeep, (passenger) 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18 Atve 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 wi 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 


VR AISME (5) 


6M 1/67 


ae 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ., | 20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour o.m. Whil Not While ce foctory, street, office bldg, efc.) 
1900.Oct.23, 9 67) owiO wok Naval i idge Mi 
21. I certify that | tack charge af the remains described abave, held an Autapsy [Yh Inspectian [2X], Inquiry [3], and in my apinian 


death resulted Wee a Lcausgs [], Accident E~ Suicide [1], Homicide (J, Undetermined manner [7] 
wi 


sco J A .WETOWERL, LT, Mo, USN | WefumoLenunee [9 af hone 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 
Pree ao Ati? vePuTy mevical caminer GR October 23, 1967 
NAME (Type) “WAL AM > T oy Address (Street, city, town, or county) 
REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sei | 10/25/67 i ERLANGER, KY. 


Aiv 
L faye Vetet— ADDRESS - RECD BY REGISTRAR ie REGISTRAR'S SIGNAZURE 

S f 

7 youn WELCH — LRONARDTOWN,MD. __|ogeT 3.0 1967 £ Vnctpe. 


fal 
=o 
oe 


y is necessary, 
director. Page 


for your file 


with form PM3. Page 5 may be retar 


ermit. File pages 1 and 2 witb 
t within 7, 


‘3 
5 @ 
=a 
== 
Pid 
nat 
545 
se 
2% 
23 
oa 
£0 
hag 
coe 
~oO 
aS 
he 
2S 
aes 


ing 


Medical Examiner's Office 


7 
a 
5 
‘o 
Ss 
a] 
e 
o 
a 
a3 
8 
Ea 
@ 
= 


ICAL EXAMINER: This certificate should be exec 


ES 
é 
& 
5 
8 


arded to the C 


Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pi 


TO DEPUTY; 
please execu 


Xjer death. 


—" 
MARYLAND STATE DErAntmenl OF HEALTH rr bag ia a7 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


“ 
E? ? L643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
oft PLECE OF DEATH 2. USUAL RESIDENCE (Whara deceased livad, If inslitutlons Residence bafore adinissign) 
C7 a. STATE b. COUN’ 7 
. ST MARY'S > “MARYLAND VIRGINIA NEWPORT NEWS (V 
b. CITY OR TOWN {if outside seperti! | «LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearast town) 
rite 9 own, 
NEAR PENS BS | N/A FORT EUSTIS L 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
POTOMAC RIVER 1106-B THOMPSON CIR. | vs TT NOK] 
3. NAME OF First Middle {ast | 4. DATE Month “Day Year 
DECEASED OF 
(Typa or print) WILLIAM JAY FRANCIS | DEATH OCTOBER 10 19 67 
"5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


IF UNDER 1 YEAR 
Months s Days 


|9. AGE (In years 
fast birthday) 


3h yr 


11. BIRTHPLACE (Stata or foreign country} 


IF UNDER 24 HRS. 


7, MARRIED [2 never NEVER MARRIED Oo Nae 
Hours | Min. 


MALE CAU winowen [_] pivorcep [] |25 FEB 33 


T0a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, evan if retired) 


~/ 12. CITIZEN OF WHAT COUNTRY? 


|__ARMY AVATTOR | U.S. ARMY. NEWPORT NEWS, VIRGINIA | USA ‘jae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MORGAN B. FRANCIS VIOLET JONES 
18) WAS worn jf EVER IN U.S. ARMED ee 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass ia =a 
YS” He" UA S7“Breés| 229362754 | U.S.ARMY RECORDS ; 
iB. mover OF Serer only one causa par line for (a), (bj, and (e).) “TV INTERVAL BETWEEN 
PARTILDEATH WAS cAUSD BY. Severe open crushing head injury with brain | Singstar” 
5 FL0X die peed and contusion assoicated with 
Sader cH see omiien » Laceration and rupture of heart associated with 


gava rise to immadiata causa ee erate accident “ih 7 
{a}, stating tha undarlying ( PUETO 


fer 


z| “PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)j 19. WAS AUTOPSY 
oat). “Ga otek PERFORMED? 
e 
/ %| Multiple fractures of extremities;crushing chest injuries ves K] no (] 
© | 2Da. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 1B.) > > a 
§ PRIMARY [1] or CONTRIBUTING] | 
S| cause OF DEATH. Forces of sudden decelleration when aircraft crashed =~ 
3 “20¢. TIME OF F INJURY Month, Dey, Yaar 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
a ees ee While /_Not While | factory, strest, office bldg., etc.) | 
Sliorks x. Oct 10 1 67 ls wokiad wot C1 Airplane otomac River St Mary's Md. 


21. I certify that | took charge of the remains described above, held an Autopsy {€ J, Inspection [ra Inquiry e and in my opinion 
death resulted from: Natural causes a Accident (x): Suicide fo Homicide a Undetermined manner |} 


CHIEF MEDICAL EXAMINER hat 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 
erat, Li Lans apclian Se Pe Oo 


DEPUTY MEDICAL EXAMINER [}% 
EXAMINER'S OCT 13, 196 
EAIMTMEN® ELLTAM Ds BOLD, MD pil sna dae Les al 
“BURIAL, ian 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — dhe “LOCATION (City, town, OF country) — (State) 


REMOVAL (Specify) ¥ 
Burial lOct 18,1967 |Arlington National Virginia 
. REC'D BY ne 24b, REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 


Howard County Funeral Ellicott City, Md 
Home.of Harry Witzke eS ——- 


y 


MARYLAND STATE DEPARTMENT OF MEALIT 
cI aAy 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 / 4450 
<a 29 


IMMEDIATE CAUSE (0) 


pio Lacertation and rupture of heart and contusion 

Soll Sal OA associated with the brain laceration associated INSTANT 
rise to immediote couse (0), A 
eidting ve-undetlying Cause oueto With aircraft accident. 


lst. @ 


icate shauld be executed within 24 haurs ofter death. 1 4 delay is 


FOR ST, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where doceosed lived, if institution: Residence before admission) 
Ewat ee 0. COUNTY ‘i o. STATE b. COUNTY 
£ee St Mary's MARYLAND VIRGINIA NEWPORT NEWS 
ze ira = b. CTY See (If outside corporate ay c. LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
SEE NEAR ETNeY POLY N/A DENBIGH 93.8 
ot S G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS @ 1 RESIDENCE 
—-€ 8 ne ON A FARM?, 
3& @ 0°|_ POTOMAC RIVER 106 TRAILUX MOBILE VIL. we C1 0 
Se 4 3. NAME OF First Middle Tost 4 DATE Month Doy Year 
Sve @ ECEASED OF 
oe ES Type or print) ROGER CLINION FULTZ DEATH OCTOBER 10 19 67 
oe\e SSE %. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 9 KE i ae TFUNDER YEAR TF DER 2H, 
2 lost 0) é 
se MALE CAU winows [] vor []| 19 AUG 39 aa a sae [= 
Ee Too, USUAL OCCUPATION {ive kind of wa de TO IND OF BUSINESS OR TI), BIRTHPLACE (Stote or foreign country) 12 CTIZEN OF WAT 
Ss uring m: orking Jite, it retires NI ol ? 
a PETC NCTE US ARMY NASHVILLE, TENN USA 
= 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
s& SAM C. FULTZ UNKNOWN 
gh TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Baar: (Yes, no, or unknown) |(If yes give ws ‘3. ed oud 4 8 8 U.S.A 0 
fs YES un62-Pres 095983505 ~S.ABMY RECORDS 
= = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
as BART SIDEATI WAS CAUSED TRY, Severe open crushing head injury with brain Cea OUI A 
= fA 
S 
2 
2 
= 
3 
is} 
= 
5 
© 
3 
2 


= -z_| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
g & ye ae ? 
os / |e |Multiple fractures of extremities,crushing chest injuries ves No 
= & J 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
a Ee | PRIMARY C1 or CONTRIBUTING [26 * 
3 S | CAUSE OF DEATH. Forces of suddent decelleration when aircraft crashed 
= S J 20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5 Sl lio. Huon: Whiley Not While foctary, street, office bldg, etc) 
3 152 |LoOs4e" soe Oct 10967 | atmo la “wok Ol] Aircraft Potomac River StMary's Md 


Page 3shauld be used as a burial-transit permit. File pages 1 and2 


21. Veertify that | took charge af the remains described abave, held an Autopsy XJ, Inspection [XX], Inquiry (ig, and in my opinion 
death resulted from: Natural couses [J], Accident [3¥, Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 
SeMAARE mo. ASSISTANT MeoIcaL Examiner [] 
o DEPUTY MEDICAL EXAMINER 
_|Riwe ttre) WILLIAM D. BOYD, MD nie Sg ter Ane 13 ocr 67 
Zo. BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 


OVAL (Speci 
ee ; oe Q 8,196 Arlington Nationa - = Virginie 

2 RE: ADDRES: 2So. REC'D BY REGISTRAR. sb. REGISTRAR’ Ni 

WERAL 

weaver HOHAR YT Cuma fees Ellicott City, Ma | oWN0V15 196 rontieg Soon 


lease execute the certificate, writing the ward 


the funeral director. Page 4 shau 
5 may be retained far 
TO FUNERAL DIRECTOR: 


22. DATE SIGNED 


Health priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


necessary, p| 


TO DEPUTY @. EXAMINER 


a 


in 24 hours after death. e@ delay is 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


2p = 
EALTH D 

3a 2b 
= 

5 

E 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong wit! 


5 may be retained for your files. 
Heo!th prior to burial, cremation, or removol, and in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges }and2 with the 
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VR AIS5ME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*hh 144 
LEE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14451 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY 4. STATE b. COUNTY 
St. Mary's MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
NAS, Pa xent Rive Q 8 ma Ho ood /t-y¥ 
. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sireet oddress) &. STREET ADDRESS © B RSDENE 
Station Hospital Rt. #2, Box 280 ves [] no 
NAME OF First Middle Lost © DATE Month Doy Year 
(Type or print) Marion August 1 Greenwell park October 16, » 67 
3. SEX COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [| 8 DATE OF BIRTH % AGE Ty re TFUNDER YEAR _[ IF UNDER 24 ARS. 
. lost birthdoy) 
male caucasi wioowed [] oworcto T\Nov, 28, 1923 143 ve. 
TOo, USUAL OCCUPATION (Give kind of work done Tab, KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
riage of workin nif retired), INDU A COUNTRY? 
viation alsmith U. S&S. Navy Indiana ues. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August M, Greenwell deceased Lillian King (deceased) 
TS. WAS DECEASED EVER INU'S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes oy wor or dotes of service)} ‘ 
s V42-160CT67 265-06=030f1 Official U. 5S. Navy Records 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH ot only one couse per line for (0), (b), ond (c).) NSIC 


pis OATH WA TMU Cust () Rupture, liver, massive with interabdominal 
LIOF buETO exsanguination. 
Conditions, if ony, which gave (6) A ‘ ‘ 
rise to immediate couse (0), DUE TO 
stoting the underlying couse 
pi By (9 


Immediate 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. TA 

3 ae 

3 yes [no (1) 
& | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

© | PRINARY Lor CONTRIBUTING . 5 abe 

© | CAUSE OF DEATH. Auto accident, Head-on collision, 

S 0c as INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %.J 206. PLACE OF na ie form, 20f. {City or town) (County) (Stote) 
g our oN While Not While foctory, street, office bldg., etc 

= 1 10:50pm0 622 67 | atmo ‘wor Street, Rt. 2° Hollywood St. Mary's Md. 


ad or that | took charge of the remoins described above, held on Autopsy Xj, Inspection [X], Inquiry [3% and in my opinion 
deoth resulfed from: — Natyal causes [], Accident §@, Suicide (J, Homicide [_], Undetermined manner (_] 
Sons LT, MC, USN CHIEF MEDICAL EXAMINER [_] 


phil ie mp. ASSISTANT MEDICAL EXAMINER [_] RO cca 
EXAMINER'S 77 ‘ DEPUTY MEDICAL EXAMINER [4 October 16, 1967 
NAME (Type)/ ht A€ > T30 a Address (Street, city, town, or county) 
To. BURIAL CREMATION, | 236. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
nf BORTRe 0/20/67 ARLINGTON NaTL.CEM. ARLINGTON, VA. 


§ PANERAL PHPBHR J, pL ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


y 1b “hd a — tion aRD OWN MD. ow CT 23 ise fhe nla A accegh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14452 


a! 


‘200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, 
Haur “a.m, While Not While factary, street, affice bldg., etc.) 
p.m. i9 at wark oO ot wark Oo id 


21. I certify that (I) (this haspital) attended the deceased fram mit bet Ff 


saw the deceased alive an_ficg-_¢- 19 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


IE (Gity or tawn) (County) (State) 


MEDICAL CERTIFICATION 


, 196 7 that (I) (we) last 
and that di accurred at_ (7M, fram causes and an the date stated abave. 
2b. DATE SIGHED 


ATTENDING ED. STAFE 
MD. PHYS Ee dieecror CO Pie Zo. iD LL Lif 
Ze. PHYSICIAN'S 72d. ADDRESS 


NAME (Type) Winrsam 0. po M. DO. LEONARDTOWN, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY f 23d. LOCATION (City ar Tawn) (County) (State) 
eto, (spect 
URDA Oct.22,1 St. Avoysius CemeTer A 
280, it . " 
onl? 


22a. SIGNATURE 


je 3 shauld be detached far use as the burial-transit permit. 


i 


< _% 
3 sg 1 PACE oF DEATH St. Mary's 2. ae RESIDENCE {Where deceased lived, if i pices Residence befare admission) 
3 a] a. a . COUNTY 
5 ets Lede talatalolalatalal MARYLAND MARYLANO St. Mary's 
= 235 b. CITY OR TOWN (If outside carparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn! 
ES rp gi ) 

on ~sy te RURAL ond $5 nearest town) 
§ 25 EONARDTOWN 5 WEEKS CLEMENTS | stetite 
= eff 4, STREET ADDRESS 6. 1b RESIDENCE 
=z wer. 7 ON A FARM? 
=< 2 > yes &] nol] 
= re ay Bence First Middle Last 4. pare Manth Day Yeor 
= $2 Type or print FLoReNcE LATHAM Guy path _Octoper 9, _—0 67 
2 fos @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (i years [JFUNDER 1 YEAR] IF UNDER 24 HRS. 
CoS sae lost birthdoy) [Months | Days | Hours ] Min. 
ee SS: Wate wiooweD [x] ovorce> []|Nov. 19,188 Ys 
® §c TDo. USUAL OCCUPATION (Give kind of work dane TDb. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
My aS during gst of workin lite, even if retired) INDUSTRY COUNTRY? 
& S85 jOUSE WIFE MARYLAND oS oA, 
£ ges 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= etc S 
s ose Enoers: Latnam Heten MarRAN 
< 2 ¥. WAS DECEASED ara US. ARMED FORCES? ©] 1b, SOCIAL SECURITY NO 17, INFORMANT ‘Address 
oO BS, es, na, or unknawn yes give war ar dates af service! 
3 = 20-34-8277 _|ALeerta G.Guy _RT-2 LEONARDTOWN, MDs 
= 2 18. CAUSE OF DEATH (Enter anly ane cause per tine far (a), (b), and (c).) INTERVAL BETWEEN 
= SI PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
ec S IMMEDIATE CAUSE (0) 
=e i 7 DUE TO 
is a 3 Conditions, if ony, which gave (b) 
pe 3 tise ta immediote cause (0), DUE TO 
on o stating the underlying cause 
BS 355 2 Or a ) 
“aie Hy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. WAS AUTOPSY 
=e £ 9 
ae 3 2 ves(_] No [J 

oo 

sS 

a 

a 

2 

3 

a 

2 

s 

= 

3 

3 

= 

— 

3 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pa 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24, FUNERAL DIRECTOR ‘ADDRESS yes 


=> 
= 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND. 


— 


= 
So 
Lari] 
xin 
= 


in Item 18. Give Pages 1, 2, ond 3 to 


necessary, please execute the certificote, writing the word “pending” in penc 
the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office olang with form PM3. Page. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. File pages 1and2 with 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs ofter death. If > deloy is 


Deportment 


> 


¢ 


< 


~ 


~ 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


VR AI5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 / $b SZ 


ALERT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before RGRAY 
0. COUNTY o. STATE b. COUNTY 
St MARY'S MARYLAND VIRGINIA 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest ethan ee 
WEAR PINEY POL N/A NEWPORT NEWS Ore) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e jh Hey 
POTOMAC RIVER 69 REXFORD DR. ves () xo 
3. rene First Middle Lost 4, DATE Month Doy Year 
(Type ot print) MARVIN LeVAN JOHNSON DEATH OCTOBER 10 9 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [3X NEVER MARRIED [7] } 8. DATE OF BIRTH 9 Ace hy pen ii NO te 
lost bir I) jonths loys 3 
MALE CAU winowed F] oorceo [}| 11 JAN 37 °30 es ‘ 
100. USUAL OCCUPATION, (oe een of iia 10b. oe OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. cage oF WHAT 
luring most of working life, even if retires INDUSTRY is 
AR VIATOR U,S,.ARMY CLAYTON, N.C. SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEWIS BRAXTON JOHNSON ANNIE LOUISE STEPHENSON 
TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} Re ive wor or dotes of service] 
Yes ‘Mar59-Pres | 242520790 _| U.S. ARMY 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond ()) INTERVAL BETWEEN 


PART |. DEATH WA CM OIATE CAUSE (0) _SEVETe Open crushing head injury with brain 
pupto laceration and contusion and rupture of heart 

Conditions, if ony, which gove (b) h 

tise to immediate couse (o}, 


PC 


INSTANT 


stoting the underlying couse sau 

| oe 2) fone 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19.” WAS AUTOPSY 
z 4 A 3 PERFORMED? 
=|Multiple fractures of extremities,crushing chest injuries ves [J No 
= 700, fe eA % Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

ofr . * 

© | CAUSE OF DEATH Forces of sudden decelleration when aircraft crashed 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg. etc.) 

10:4 om. OF 10 19 67} otwork otwork CJ irplane Potom Rive Mary! = Md 
21. I certify that | toak charge of the remoins described above, held on Autopsy [3g, _ Inspection Ki. Inquiry [x]. and in my opinian 
death resulted fram: Natural causes [_], Accident [3g, Suicide [_], Homicide [_], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [_] 
Ben hae mp. ASSISTANT MEDICAL EXAMINER [_] geo orga) 
k DEPUTY MEDICAL EXAMINER [XX] 
EXAMINER'S 
NAME (Type) WILLIAM D. BOYD, MD fidrace!(Snrdet ct ridtem nor ttn) OCT 13,1967 
730. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 


WES ona Virginia 
City Ma 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
? 


Bh A Octohb 
NON Coury RES 
Home ree Witzke as ng 1967 | fetertes 


> Ce 


9,190 & 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been si 


— 
2 
< 


Page 
in 72 hours after death. 


gned by the attending physician and complétel¥*fifle 


ten please remove caNgon pp 


, rematian, or remaval, and in any event, wi 


-transit permit. 


director, page 3 shauld be detached for use as the b 
auld be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
25M ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=~ é iss 
72445 CERTIFICATE OF DEATH silane 


iB pA DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. CO o. STATE b. COUN 
St. Mary's MARYLAND MARYLAND Sr « Mary's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) r § 
LEONAROTOWN XAZXKMM. 1 Ho Lextneton Park / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e ONE as 
St. Mary's HospiTau SALamava_Court ves L] nook 
z Hee Oe First Middle Last 4. pate Month Doy Year 
a 0! 
(Type or print) JOHN ANorEws Kine DEATH OCTOBER 12, 1 67 
6. COLOR OR RACE 7. MARRIED 4] NEVER MARRIED: oO B. DATE OF BIRTH 9. AGE ie, yeors IF UNDER | YEAR | iF UNDER 24 HRS. 
lost birthdoy) [ Months Min. 
Mace WHitre wivowed [(] pivorceD CI | June 5 1894 ys. 
100. USUAL OCCUPATION {ete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
tvit SERVICE WAGH INGTON U.S A. 


13. FATHER’S NAME 
James 0, Kine 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or “on yes give wor or dotes of service] 
=-05=1417A | FLonence Bs KING SAM 
18. CAUSE OF DEATH (Enter only one couse "Ay ), ond (c).) nN ” 
PART |. DEATH WAS CAUSED BY: ~ @ Gn ytlinne 
IMMEDIATE CAUSE (o) fta Ave! 
DUE TO i [aed 
Conditions, if ony, which gove (b) { i A, 4 liye-v_bury, 


rise to immediote couse (0), 


14. MOTHER'S MAIDEN NAME 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse me Te 

il ar G) 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ene 
= Ee ? 
3 vs [] so G 
& | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City ar town) (County) (State) 
2 Hour “o.m, While Not While foctory, street, office bldg., etc.) 

p.m otwork L) ot work C] 


, 19__., that (I) (we) last 
0 *%,M, fram causes and an the date stated abave. 


ATTENDING MED. bo STAFF 22b. DATE SIGNED 
pays, _C)_omeecroe CO) pas, 


21. | certify that (I) (this haspital) attended the decegse 
saw the deceased alive an "id v4 
Wo. SIGNATURE 


Zc. PHYSICIAN'S 22d. ADDRESS 
NAME(Type)  MPCHAEL BARBARICH M. D. LEONARDTOWN, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
BurtaAL Oct. 16,1 


R A 
24, FUNERAL DIRECTOR ADDRESS F ; ARS SIQHATU 
W.CLARKE MatTINeLey LEONARDTOWN, MARYLAND 


es | sth 


ig 
ours after dent 


n by the funeral 
Par 


; 


76 


hf filled” 
bs 2 
vithin 7 


ely filled ‘i 


ysicion and camplet 
lease remave car! 


Then p' 


permit. 
, crematian, ar remaval, and in any event, 
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e 3 should be detached far use as the bur 
d with the State Dept. af Health prior ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*LE49 d 
443 CERTIFICATE OF DEATH 14455 


= 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
‘a. COUNTY 


0. STATE b. COUNTY 
MARYLAND St. Mary's 
c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


St. Mary's 


b. CITY OR TOWN {If outside carparate limits, 
write RURAL and an nearest fawn) 


MARYLAND: 
LENGTH OF STAY IN Ib 


LEoNnaroto LextneaTon Park S71 
4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS ©. 15 RESIDENCE 
; ON_A FARM? 
St. Mary's Hos#iTaL Rumac ves LJ x0 Ox) 
i Nae OF First Middle Lost 4. PATE Manth Day Year 
F 
Type oF print) Wituie Lewis oats Ocroper 24, 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE {in ors. IFUNDER | YEAR _] IF UNDER 24 HRS. 
ie yu & 1900 lost fn vere Months Min. 
MALE Nearo wipowed [_] oivorcto (]| Fes. 16, £260 6 yis 
100. USUAL OCCUPATION ee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
NorTH CAROLINA eS Ae 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


(es 3 {ae es 


1S. WAS DECEASED ii IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT 
ESSIE WADE 


Address Forear HeiGuTs, 
| Box B22 MKMRKMKMARY LAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, orunknown) |(If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one cause per line far (a), oa 


and {¢), 
PART |. DEATH WAS CAUSED BY: LY Vic 


IMMEDIATE CAUSE (a) 


t? DUE TO 
Conditions, if ony, which gove (b) 4, 
tise ta immediote couse (0), DUE To 


stating the underlying cause 
iad Wisco 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! 


19. WASAUTOPSY 7 
PERFORMED? 


vis [J No [) 


CBr wor RELATED 10 THE TERMINAL DISEASE ZONDIT}OA 


/ 


ING TO DEA 


GIVEN IN PART 1(a) 


‘20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


= 
= 
= 
3 
iS 
& 
io] 
= 
=] 
& 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20 (City or tawn) (County) (State) 
Hour” While Not While factory, street, affice bldg,, etc.) 
an 7a aii atwark LJ, atwork C] 4 = 
21. V certify th tpieebersmizal) attend mii decefsed from__ 247, 19. OFF to [D/- A, Ahat (1) (yuebelast 
oe saw the deceos; eon rp Ds} OPL19 Ib ‘ond that death Accurred at. 2A QM, fram causg ond | on the Mate stated piove. 
£ 220. SIGNATURE ik V4 arate eo of a 2b. on NED 
os GEM 4A) DBA MD. PHYS, (2 piecctor CO pays. O 4ST 6 
oss Dc. PHYSICIAN'S yy 22d. ADDRESS 
eee. | ROME Tyee) James P. oe M. D. Great Mites, MARYLANO 
ws — — 
3 oe Ba. UR aes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a REMOVAL (Specify) 
o=y BURIAL Ocr. 30,1967 Sr. ALoysius EONARDT! u 
Foe lt 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4}} & 
25M 1/67, om OCT 27 196 


W. CLArKe MATTINGLEY LEONARDTOWN, MDe_ 


GLinwbag edge 


=x 
man 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If = delay is 


ro 


R 
LT ; 
$ so 
a 
= ne 
Zz 
a 86968 
a 
e 8 
2 2 
c= i) 
ici 
3 
ee 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alan 


5 may be retained far yaur files, 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File pages land 2 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


VR ASME (5) 
6M 1/67 


ea) 
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— 
~y 


nd 


Up PA 
iy OuN Woe — LEONARDTOWN ,MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ieee 
24459 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14456 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pew 7 
0, COUNTY o. STAT b, COUNTY 
St. Mary's MARYLAND ‘Maryland St. Mary's 
B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside comporote limits, write RURAL and give nearest town) 
write RURAL and give nearest 0 x ee 
USNAS, Patuxent River 07 _mos.06d Lexington Park, Maryland //= i 
WANE OF HOSPITAL OF STITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS = RABE DENCE 
Station Hospital 130 Chinlee Drive ves ] xo 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED Pe ies : OF 
(type or print Willian Joseph Link Jr. | pean October 9 196 
3, SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [X]} 8 DATE OF BIRTH 9. AGE fn yeors IF UNDER 24 HRS. 
3 lost birthdoy) Months | Doys Min. 
male caucasian, wioowo [) oivorceo [J Se 4, 196 vis 6 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TZ. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY? 
: 
13. FATHER'S NAME 14 MOTHER'S MAIGEN NAME 
William Joseph Link Sr, Elizabeth Louise Boisclair 
TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service) b ; ' 
illiam J, Link,Sr, same_as #2,¢ & d, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. A aah” ONSET AND DEATH 
ty IMMEDIATE CAUSE (0) sphyxiation 
aa DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), ven 
stoting the underlying couse 0 
ay i a @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 9. WASAUTORSY 
= oS a ? 
3 ves (J no 
& [700 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
& | PRIMARY CJ or CONTRIBUTING C1 : : : 
S [CAUSE ORDEATH, Found not breathing in baby's crib. 
S Be i OF mou 8 Doy, Year 70d INJURY OCCURRED = | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
fs} Fpour om. Whil Not While “= tory, street, office bldg,, etc.} 3 
= 7> ww 67| amie Maule | Homies Lexington Pk.St.Mary's,Ma. 
a1 waily that | toak charge of the remy jbePabove, held an Autopsy Inspection Bg], Inquiry B&f, and in my apinion 
death resulted ; Hamicide [_], Undetermined manner [_] 
ay CHIEF MEDICAL EXAMINER [_] 
Te aiURe Mp, ASSISTANT meDicaL Examiner [] pel En 
EXAMINER'S : DEPUTY MFDICAL EXAMINER to fh / { 67 
NAME (Type) wW ficeoth 4D Be ia B Mi nS Address (Streel, city, town, or county) 
30, BURIAL, CREMATION, 3b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
‘ fy) 
pasa 19/11/67 T ROY,NEW YORK 


ADDRESS 


OCT 16 1967 . ps s ps" RE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42 
4 4 qe 
mah Chk CERTIFICATE OF DEATH 1445 
eet a ae 
3 a = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
so = o. COUNTY o. STATE b. COUNTY 
5 Le MAR MARYLAND MARLAND MARYLAND T, MARY,S 
ss # z b. CITY OR TOWN (IF outside corporote limits, ‘s TENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
SA we write RURAL ond give nearest town) ) / 
2 3 BON ARDTOWN BURA 
°o a fs a ie 
= gn d. NAME OF HOSPITAL OR INSTITUTION {{f not in hospital, give street oddress) d. STREET ADDRESS 
= 
= 22: /‘|_sp._wany,s wuasmic yor RURAL MADDOX Ma 
= eS 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 3. ee os 2 OF 
a = ‘ype or prin! fh RUSSELL DEATH 
= ee S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in years R \. 
2 ca lost birthdoy) Months | Doys | Hours | Min. 
i bey cMALE AUCASTAN WIDOWE pivorced []]9/32 /18 Ys. 
x i 
o 2 = 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country; 12. CITIZEN OF WHAT 
ty ig! 
a es during most of working life, even if retired) INDUSTRY COUNTRY ? 
= 85 WO WIPE DOME. MARYLAND T. 1,5 | U.S.A. 
oat = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< So 
= ae 
oS) ae PRANK RUSSEI 
£ ce 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 = s (Yes, no, or unknown) j(If yes give wor or dotes of service’ 
73 > 9—5044—78 (EST _RUSSEI Ol MADDO Mid 
os p 204 8 fi 
€ e2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Bs 2 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 es a IMMEDIATE CAUSE (0) 
= = {75 DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Cie i eae S) 


ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ge) 
oOo 
| q vess{_} NOX] 
3 | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. ble ia] Not While foctory, street, office bldg., etc.) 
ot work L] at work 
au. 1 aay that ne (this rg attended the deceased fram. Z//44~ 1960, to CVc# “19G Z that(l\Awe) last 
saw the decegséi aljvean Ze GY. Land that death accurred at Age, fram causes and | an the date stated abave. 


‘Mo. SIGNATURE ‘22b. DATE SIGNED 


a a 


y = ‘ADDRESS 
NAME (Typ 


auld be filed with the State Dept. af Health prior to bur 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


director, page 3 shauld be detached far use as the bur 


| , MECHANICSVILLE Ma. 
Wo. BURIAL, CREMATION, Sat DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
repsyittert) | 10/4/1967 CHRIST CMURCH CEM. CHAPTICO ST. MARY,S Md. 
IV Pa- PaNeRAL pi liAVa & 


VR AIS (4) 


20M 1/ yy 


LEONARDTOWN MARYLAND 


2S0. RECD BY REGISTRAR Sb. hs TRAR'S. GNA ERE 2 
oa CT 9 196 | “J @ 


_ 


ages | and 2 


hours after death. *j 


haurs ofter death. 
the funeral 


PNY 


ij sie 
an, Pops 


a 


in} b 


and in any event, withi 


physician and campletel 
lease remave carb 


then pl 


, crematian, ar remaval, 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


auld be fied with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


TO FUNERAL DIRECTOR; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LEASE 1445 
2 BS 4o8 
haan CERTIFICATE OF DEATH 
ape ere eS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY } 
St. Maay's MARYLAND MARYLAND it Fosi3. e% 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cosporate limits, write RURAL ond give nearest town) 
(Ce RURAL ‘oroy nearest town) di 1 
EONARDTOWN 6 pave Federalsburg } 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Bits i 
St. Mary's Hosei TAL Greenridge Road ves L none 


3. elias First Middle lost 4 Lees Month Doy Year 
(Type ot print) MINNIE Repecca Mattes DEATH OCTOBER 1 67 
$. SEX 6. COLOR OR RACE jie MARRIED. fa NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors 


fost birthdoy) 
Femace Waite WIDOWED XX pwvorcéd []| Aprit. 12,1891 76_yss 
To, USUAL OCCUPATION Give ing of work dove 706. KIND OF BUSINESS OR 


di working Ii ifratred) INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) 12. AEN WHAT 
luring st of worl Mn ti ? 
“"Wousework Home Caroline County, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wituiam Anorews Sarah E, Baker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No 213-01-5027 Josery D.WEINER | FONARD TO! 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ¥. ca 
; < IMMEDIATE CAUSE (0) [PA ne) 
7 98; DUE TO 


a ‘ 
Conditions, if ony, which gove (b) Gnrkans Arbnt Cards} rrokn 


tise 10 immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse yy 

ee ae et Q 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. we 
S a ? 
a ves] no 1] 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& J OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour” While Not While foctory, street, office bldg., etc.) 

ot work L) “otwork C] : 


21. 1 certify that (I) (this haspital) attended the deceased fram & that (I) (we) last 


re 9 te b: 
saw the deceased alive an_G<7 21 1967, and that Geathxeyturred at_/246An the date stated abave. 


Mo. SIGNATURE ab. DATE SIGNED 
ATTENDING ED. STARE 
(6, MD. PHYS. oector C) pus. CI 40 farfe 2 


Te. PHYSICIAN'S 7ad. ADDRESS 
NAME(Tyee) Watuaam D. Bovo M. D, uy 2 
730. BURIAL, CREMATION, | 230. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
BRL g/A fSPec | dees 24,1967 | Hill Crest Cemetery Federalsburg, Maryland 


24. FUNERAL DIRECTOR ADDRESS 280. ée BY sy 2Sb. REGISTRAR'S SIGNATU! 
J. J. Framptom and Son, Federalsburg, Md. DATE T 19 foto rth, Novag. 


MARYLAND STATE DEPARTMENT OF HEALTH 


-] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
>. 2 L453 CERTIFICATE OF DEATH ‘ 
4 ee Sh 1 4459 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
73 0. COUNTY 0. STATE b. OTL. MARY'S 
s © MARY! MARYLAND WAR . . oh 
= i b. CITY OR TOWN lf outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. =8e write RURAL and give nearest town) ae F 
2 B73 LEONARDTOWN RURAL MECWANICSVILLE lah 
Ap = ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IE RESIDING 
= R £ > ? 
“~ Bee 7° ST. MARY'S HOSPITAL ves A] no) 
S Fos 
= & ‘= ER HE Or First Middle lost 4, DATE Month Doy Year 
= DECEASED OF 
3 sos (Type or print) WILLIAM FRANCIS. NOLAN DEATH 10 19 = 67 
£ 83° 5. SEX 6. COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED [“]] 8. DATE OF BIRTH 9. AGE fr yeors |_IFUNDERT YEAR [IF UNDER 24 HRS. 
3 52> * eb irthdoy) Months | Doys | Hours | Min. 
x € = MALE NEGRO wipoweD (] pivorceD []} 1h - 16— 1904 yrs. 
3 see ihe USUAL tell Give ken of sor done 0b. KIND SHEUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae WHAT 
= t Pe ee ca 
2 S82 | MpieR min rene" FARMING MARYLAND GUA. 
S 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s es 8 ARTHUR NOLAN LUCY BUTLER 
£ = - 2 Ne Ae U.S. ARMED. ee __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
iJ ee @S, NO, Or UNKNOWN, yes give wor or dotes of service, . 5 r 
2 BE = NO 214-36~-2921 | MRS. LEONA MARTE NOLAN MECH., MD. 
S 
ae = a2 18. CAUSE OF DEATH (Enter only one couse per line for (g).(b), ond (¢}.) yi, INTERVAL BETWEEN 
- £3 £ PART |. DEATH WAS CAUSED BY: yi x "4 QNSET AND DEATH 77 
22ers IMMEDIATE CAUSE (0) Ne AAA MCA GAG "tt ATT Ades YOu 
pecan See DUE TO 
5 & z= ga Conditions, if wih which - (b) 3 
ras 2 lise to immediote couse (0), 
£ =u aes stoting the underlying couse DUE To 
ee re lost. G) 
S228 — 
zs Ss 8 3 a = | PART II. OTHER SIGNIFICANT CONDL IONS CONTRIBUTING TO Of ATH BUT NOT RELATED TO THE TERMINA} DISEASE CONDITION GIVEN IN PART I(o) V9. ean 
es ess S SF an ; 
e5225 = TLA~AM Ac bss YON, out ves) No 
is 2S = & | 200. ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture6f injypf in Port | or Port II of item 18.) 
seers & | OR CONTRIBUTING L) CAUSE OF DEATH 
Be5s2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
z= a 3s 3 [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (Countyy (Stote) 
2Eo S Hour o.m. While Not While foctory, street, office bldg., etc.) 
oe se 2 = p.m. 19 at ever Uncot vot Eo lA 2 = 
Bata 21. 1 certify thot (I) (this hospjtol) attended the decpgsed from_ fea kA 19.66, tof log 77, 19GZ, that (I) Gwe) lost 
m2 ese saw the decpased alive an C So-4. Je 1967) and Hel decff¥accurred at_ZAt_M, fram couses and an the date stated above. 
@ hae ae VA. DN Ge ¢ ATTENDING MED STARE ey 
Ss z°5 Vane: GY b£ mo Pn ie pirecror C) pws. Cl - 30/20/6 
= sz 2c. PHYSICIAN . 
2: 2= j ) é 
Ses 8 | NAME P=) RO UYTHER M.D MECHANICSVILLE Ma 
woo 
s 3s 33 %o. BURIAL, CREMATION, Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
S22 R i 
ot ot4 span 10/21/67 | ST. JOUN'S CEMETERY WOLLYVOOD, MARYLAND 
me id | Jag AANFRAL BIR Y ADDRESS Sb. RIG LY ENR \GR 
VR ANS (4| oT? . bb ry - 
20 M 1/66 EN M. SLC LEONARDTOWN, MD. 


nm 
na 
> 
ps, 
a 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death e® delay is 


a: 

ro] 
= — 
o> 

o 

m 


tate Depart, 


in Item 18. Give Pages 1, 2, ond 3 ta 
Office alang with form PM3. Page 


rs 


ge 3shauld be used as q burial-transit permit. File pages land 2 


Health priar to burial, cremation, or removal, and in any event within 72 haurs after dea 


Pa 
~™ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine: 


necessary, please execute the certificate, writing the ward “pending” in pencil 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR ASME (5) 
6M 1767 


MARYLAND STATE DEPARTMENT OF HEALTH 
k DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y YYEO 


1L45 
YS 
¥ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ir 
0, COUNTY o. STATE b. COUNTY 
St Mary's MARYLAND VIRGINIA NEWPORT NEWS 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb |< CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ses nearest town} on 
NEAR PINEY POINT A FORT EUSTIS oe 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS © REE 
POTOMAC RIVER 2302-B JACKSON AVE ves CL) No Bd 
3. NARE OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(hype oF print JAMES P.(I0) PERRY pata OCTOBER 10 vy 67 
5. SEK 6 “a OR RACE] 7. MARRIED Je] NEVER MARRIED (_]] B. DATE OF BIRTH 9. ROE (In yeors [FUNDER | YEAR| IF UNDER D4 ARS. 
lost birthday) [Months Min. 
MALE CAU winoweo (_] pivorced (]} 5 MAY 37 30 ys. 
corey USUAL OCCUPATION [Give Kindo work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 EEN OF WHAT 
uri if retired) INDUSTRY, OUNTRY 
Bi is. ARMY DECLO(CASSIA) IDAHO GSA 


3 = NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH FRANCIS PERRY ALICE BIGLER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, N08 :nnown) (if yes give wor or dotes of service] 
JUL_62=P; 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter uk ‘one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


Pirin. IMMEDIATE CAUSE (0) Severe open crushing head injury with brain 
860 Xx duet? laceration and contusion associated with 


Conditions i ony, which gove 1 ri , e 1 INSTANT 


rise to immediote couse (0), DUE TO 
stoting the underlying couse with aircraft accident. 
Bier at @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ws 
Multiple fractures of extermities; crushing chest injuries ves [0 () 
20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | os Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING O& ry . < 
CAUSE OF DEATH. forces of sudden decelleration on impact of airplane 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour 0.m. While vi Not While foctory, street, office bldg., etc.) 
O:45 pm O O19 67 otwork KI otwork Cl As rope ft Potomac River,St Mary's ,Md 


21. U certify thot 1 took charge of the remoins described obove, held on Autopsy [x], Inspection fc}, Inquiry XJ, ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident fx}, Suicide [1], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [7] 
SMe LAT] Bag Le Pa my Assistant mevicat examiner [) Eo UBER 
ene DEPUTY MEDICAL EXAMINER 

NAME (Type) WILLIAM D. BOYD, MD Address (Street, city, town, or county) 13 OCT 67 

BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specit 
B " uy Rexburg, Idaho 
250. RECD BY*RPETIRA 25. REGISTRAR'S SIGNATURE 


Be 


s 


96 i ford meter, 


Br O 6 
7 A 0 ‘ADORESS 
10) FUNERAL 4 ; 
one re eres Witeke Ellicott City, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with) 


is after death. ' 


Si 
pepe: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


BE 


, crematian, or removal, and in any event, within 72 haurs after d 


2) 


— 


in By the fung 
Pages | 


lease remave carban 


| 


physician and campletely 


"th en 


Hed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 
hould be fi 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL CERTIFICATION 


YA dour 16 WeLCXLSONARDTOWN MARYLAND a 


14255 CERTIFICATE OF DEATH 14461 
ye 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Te MARY,S MARY LAND Maryiano MARYLAND [ARY 
b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
EON ARDTOWN RURS OTLAND Lae 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) R 
ST. MARY,S HOSPITAL OTLAND MARYLAND : 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) CLARENCE HOZIDAR RIDGELL DEATH _() 
5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH % GE (In Ei 
irthday 
MELE CAUC wipowed [7] pivorceo ([]| 2-14—1889 Wis) au 
Oo, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
RRR EE "een teed ‘Pbher MARYLAND ST. MARY,S el 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AUSTIN RIDGELL REBECCA WAMMETT 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


(Yes, na, ar unknawn) |(If yes give war ar dates af service] 


212-24~278. HATTIE L. RIDGELL SCOTLAND MARYLAND 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ZQNSEPAND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gove (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 


last. 


) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pea yy 
ry aa ? 
£ y ws C]_ No OR 


LM 
‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While foctary, street, affice bld 
19 atwork LI ctwork CJ 


21. | certify that (I) (this haspital) attended the deceased fram__@zwy, 2X, 19¢Z., ta_(PeX /6 1% 7, that (|) (we) last 


saw the deceased alive an. O27 19 and that death afcurred at J) YM, from causes ond an the date stated abave. 
a. SIGNATURE func ian ae 22. ATE SIGHED 
IV MD. PHYS, oirecror C) pus, OLlO//7/% 
Zc PHYSICIAN'S i! 22d, ADDRESS 
NAME(Type)  P,. J. BRAN MD. GREAT MILLS MARYLAND 

230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Store) 

7 SOYA | 0419/1967 ST. MICHARL,S CEM. RIDGE ST. MARY,S Mé. 
\ PRURERAL Din We WZ ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


YY a—\). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


th. 


‘the 
i) 


igned by the attending physician and « 


‘0 
hin 72 hours after death. 


P 
sgarbar) papers. 


en please remdve 


transit permit. Th 
, cremation, ar removal, 


director, page 3 shauld be detached for use os the burial 


ent, Ww) 


and in an}'by: 


should be filed with the State Dept. af Health priar ta buria 


4) 


Medical examiner noti fied and approved 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Pie Be Yo eae 
L458 CERTIFICATE OF DEATH 14462 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0, COUNTY 0. STATE b. COUNTY 

ST. MARY'S MARYLAND MARYLAND u 

b. CITY OR TOWN (If outside corporote limits, «. LENGTH QF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

a ulpeonpe give nearest town} Hollywood ; Md. } ? / 
a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. Ga Mae 
STATION HOSPITAL NAS PATUXENT RIVER,MD) Rt#2 Boxl44z Ber 
3. NAME OF First Middle lost 4. DATE Month Doy Year 

DeEASED «= «= FRANCIS. =F, ~— SMITH F eTOST ats 9 67 


S. SEK 6. COLOR OR RACE | 7. MARRIED (7) NEVER MARRIED {-}] 6 DATE OF BIRTH 9. OE {In yeors 7 TFUNDER LYEAR | IFUNDER Za. 
Jan 22, 1906 |  4brhdoy) a 
M Cau wipowed [7] pivorceo [1] ’ ys. 


TDo. USUAL OCCUPATION (Give kind of work done 1D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if r fad, HEL gf . COUNTRY ? 
Director of vehicles | Post Uffice Washington D C USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph E Smith Myrtle E Chapik 
15. WAS DECEASED EVER INU 5, ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 


Coons rere) feel 578 07 4700 | NAMA. M. SMITH Same as #2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: * f a 
IMMEDIATE CAUSE (oc) Abdominal Aortic Aneurism 


#7 es DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), UE TO 
stoting the underlying couse ! 
ee Q) 


INTERVAL BETWEEN 
ONSET AND DEATH 


c= | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
S = 2 
5 ves {_] NO 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [CE EITHER, NOTIFY MEDICAL EXAMINER) 
S | De. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork L] otwork CC] 
21. | certify that (|) (this haspital) attended the deceased fram. LO-8-67 , 19 , to1O=8—67 , 19__, that (I) (we) ust 
saw the deceased alive an LO-G-67 19 , and that death accurred at 2000 M, fram causes and an the date stated above. 
io. SIGNATUI 2b. DATE SIGNED 


Ho. pe” CR Dercror OO five (1 10-8-67 
‘2c. PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) G, Je VUKMER LT MC USN STATION HOSPITAL PAX RIVER MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GROWEREGRY Bd. LOCATION (City or Town) (County) (Stote) 
RN) §=— «Oct 12, 1967 | Glenwood Cemetery Washington D, C. 


724, FUNERAL DIRECTOR a & ADDRESS Yo. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. on OCT 1 1 196Y_ fCConLag acorn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14457 CERTIFICATE OF DEATH 14464 


e4 ww 
3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
cs a. COUNTY a. STATE b. COUNTY 5 
ej- 5 St. Mary's MARYLAND MARYLAND St. Mary's 
3s b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=eSu write RURAL and give nearest town) 
ere LEONARDTOWN 6 pave CoLTON PotNT ; 
@ & aw d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
i 


d. STREET ADDRESS @. 19 RESIDENCE 
t ON A FARM? 
St. Mary's Hosei TAL ves L] no 


3. NAME OF First Middle Last 4. DATE Month Day Yeor 


22d. ADDRESS 
J. Rov GuytHer M.D. fe MECHANICSVILLE, MARYLAND 


Bo. BURIAL CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BUR TAL Ocr.11,1967 Cepar Hitc Cemetery Sut TLAND,PRiece Georac,Mo. 


24. FUNERAL DIRECTOR ADDRESS 0. REQ) (if ee di j i iis at 4 - 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE 


directar, pat 


5 
3 
2 
= 
3 o 
iG 
= DECEASED 
3\ 292 fives ar pict) THOMAS Epwarp SWANN OF iy OCTOBER 8, 67 
2 avs 
= 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 
- 8 3 Eg a 0 ay fiitdor) 
2. ee wiooweo [] oivorceoD []| June 21,1886 YS. 
Se TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, oF fareign country) 12, CITIZEN OF WHAT 
a e@s during mast af warking life, even if retired) INDUSTRY Ga 
2) 3.95, FARMING MARYLANO 0S Ae 
Ee gare 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ie 
8 ofe ____PHitte Briscoe SwANn Creo HaTTon HERsert 
<« £ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 ‘ee s (Yes, na, ar unknawn) |(If yes give war or dates of service! 
= gEs 76-40-8084 Mas Ocea S.HAMER HUGHESVILLE, MARYLAND 
£2 3c2 18. CAUSE OF DEATH (Enter only ane cause per line for , ond («).) . INTERVAL BETWEEN 
Pe iS ail PART |. DEATH WAS CAUSED BY: ONSET, AND DEAT 
Paes a 2 IMMEDIATE CAUSE (0) 
ees DUE TO 
26 oe Conditions, if any, which gove (b) 
pas 222 tise to immediote cause (a), DUE To 
= a@cee stoting the underlying cause 
Bpe sy pet ee ed 
3 mee 
of goa % DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eSege Se g : 
35 2°35 = o, a vs] vo 
35252 = [ 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
Seers & | OR CONTRIBUTING (I CAUSE OF DEATH 
aesse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi use S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm. | 20f. (City or tawn) (County) (State) 
Pee = oe 2 Haur “a.m. While -— Not While factary, street, affice bldg, etc.) 
4 py e's ot wark at wark 
=> 222 U/ 
re ee from J (we) lost 
Fe 5 236 and that death accurred at M, fram causes ai ed abave. 
@ <E55= ATTENDING MED STARE FS 
2 = 
eS PHYS. pirecror Cl ps. OD] LO YO-G7 
ute S2 
azsZa35 
J 4 2 
&~ Ess 
Oe S35 
eS5%2 
zoace 
2 


VR AIS (4! 
25M 1/67 
~ 


— 


The law requires that the death certificate be executed within 24 hours ofter death. 


| or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hasp 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4h458 14465 
_(M) 14458 CERTIFICATE OF DEATH 
<Se 
ees 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S53 0. COUNTY t o. STATE b. COUNTY 
5-5 Te Mary's MARYLAND MARYLAND St. Mary's 
23% b. CY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY DR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
=o write RURAL and give neorest town) ID : 
Bes LEONARDTOWN 1 pay Runa Avenue / / 
is 2X ; d. NAME OF HOSPITAL DR INSTITUTIDN {If not in hospitol, give street oddress) di STREET ADDRESS é Rane 
Yes, 7 
pee 76 St. Mary's HospiTrar ves [] No fe] 
w Se 3) ile Zo First Middle Lost 4. DATE Month oy —Yeor 
318. ’ OF 
BS Type or print) Evtzasern R. THomas DEATH Octosern 9 
Eee S. SEX 6 COLDR DR RACE | 7. MARRIED {3g} NEVER MARRIED []| 8 OATE OF BIRTH q ROE {in Res AC UNDER Ye id UNDER 2 su 
s lost birthday! lonths loys jours in. 
See Fewaue Waite wow oworct? [)| Fee. 5, 18188 us falls at ae 
ce 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eens during na working life, even if retired) INDUSTRY COUNTRY? 
SSE USE WIFE MARYLAND 
pas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze: 
See JosePn OLLie Lone Mar ABETH BAILE. 
=e 15. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
Es 5 {Yes, no, or unknown) |{If yes give wor or dotes of service] 
S Eo ie HOMAS AN ABO 
ote 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) x INTERVAL BETWEEN 
22 PART |. DEATH WAS CAUSED BY: TO dine. DBE AND, DEATH 
Sas IMMEOIATE CAUSE (0) 2 c& 
fees ia DUE 10 
2 S Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse 
lost. Pr ae 


9) 
PART Il. OTHER SIGNIFICANT CONDITIONS COPTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. pcb ess 
oer , ves} NO (} 


QUE 1D 


=z 
|S 

S 

& | 200. ACCIDENT WAS UNDERLYING C) 20d. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CL) CAUSE OF OEATH 

S  LUPEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {Stote) 

$ Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work L] ot work fe 


A 
ottended the deceased trot fe-7 9B, to CEY 7 1G Z, thot (Awe) lost 


sow the deyeosed-tfive on , and thot deoth occurred ot M, from cousés ond on the dote stated obove. 
To. SIGNAT é) ip a re ‘iy Sis 2b, DATE SIGNED 
4, MO. PHYS. pq precror O ows. O] “0-70-67 
Ne. PHYSIGAN 22d. ADDRESS 
Type) 


vit J Roy GOytHer M. D. MBCHANICSVILLE, Mb, 


20. BURA, CRENATION, 3b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i, 
Bur PR (seecity) Oct 9,1967 Sacreo HEART CEMETERY BusHwoop, St, Mary! 


21. | certify thot (1) (this hospj 


shauld be fied with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the bi 


y's, Mo, 
RAIS U4} 24. FUNERAL OIRECTOR ADDRESS 20. REC'O BY REGISTRAR 28b. ye RAR'S SIGNATURE ’ 
vi 4} ; pie RA ; 
BSA 17a7 W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND om fT 16 196 2 


3 


WRN 
. » AZBHT Y' vo: * 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14458 14467 
a a SxS CERTIFICATE OF DEATH ; 
< 
3 Ms me OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
Go b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oS write RURAL ond a neorest town) | 
Bes LEONARDTOWN 12 HRs CALIFORNIA ead 
<3 ae d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 6. Bak fang 
eS ? 
Bee Tl St. Mary'e Hieeirar Rr. 2 Box 360 ves (] No LR 
/ = By ee First Middle lost 4. Bee Month Doy Year 
’ Ss ‘ype or print) Mary Resecca WASHINGTON DEATH OCROBER 24 0 6 
a oS S. SEX 6. COLOR OR RACE 7, MARRIED [eal NEVER MARRIED = 8. DATE OF BIRTH v ye In ton) IF UNDER a 
$ lost birthdoy! in, 
22 FEMALE CoLoreo WIDOWED fx] pivorcéO (}jJune 29,48 1885 | 62 ys. 
gs=2 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
«2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
58 MARYLAND U.S.A, 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
oe Ben CHase Resecca HopeweLu 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 
EuizaseTH CHASE same As # 2 ABovE _ 
18. CAUSE OF DEATH (Enter only one couse per ling 4 INTERVAL BETWEEN 
OVSET AND DEATH 
ts 


PART |. DEATH WAS CAUSED BY: 


4 IMMEDIATE CAUSE (0) 

be DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


-tronsit permit. 7 


stoting the underlying couse BETO 

ie ioe 0 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. PS Autrs 
S 
= ves} no () 
© | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

O O Q 


p.m. 19 ot work ot work 


21. 1 certify thot (I) (-haspital) otjended the decepsed from__X aay, 19 a7 


After this certificate hos been signed by the ottendin: 


e 3 should be detoched for use as the buriol 


TOT FL 7h) (ap lost 


h the Stote Dept. of Health prior to buriol, cremation, or removol, ond in any dy 


Page 4 moy be retained by the hospital or ottending physician. 


a saw the decease alive on b/AuL, 19.45) and that death gtcurred at Pe Lapses dnd on thefdate statedfubove. 
Sas 220. SIGNATURE {/ aa ae 22b, DATE AGNED 
= iy 
Ee A net pre AYVG 10, Pas [A—sirecror CO pws 0 
S 3S 2c. PHYSICIAN'S St (MEY i 22d. ADDRESS 
Sars NAME(Type] é|m. 0. Great Mitts, Mary 
» a 
g 23 230, BURIAL CREMATION, 3b. DATE THEREOF [| fac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
ree BURP RL Srey) Oct.28, 1967 Hoty Face Cemetery Great Mitcs, St.Mary! 
a 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) . 
25M 1/67 V W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oare OCT 27 fhe, A acatet, 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 42 
——— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 168 
—_-~ 4 a 
2 FOR tLESD MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
C 
HEALT |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
rh a. COUNTY tT a. STATE bb. COUNTY 
3 St. Mary's MARYLAND RYLAND 's 
a A b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest town) 
3 iS write RURAL and give nearest tawn) 
ees LEONARDTOWN CALLAWAY fey 
€ or d. NAME OE HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS : ON'A FARM 
Bf 2 St. Mary's Hospiran Romar ves ENO fe) 
. E 3. NAME OF first Middle lost a, DATE Month Day Year 
o DECEASED | OF 
= {Type or print) ARD HowARD DEATH 0. 19 
$. SEX 6. COLOR OR RACE 7, MARRIED. Ot NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In years 
lost birthday) 


@. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.. is 


TO DEPUTY M 


Mane 


Cotoreo 


widowed [] oivorceD []| MarcH ¥6. 


100. USUAL OCCUPATION 
ABORE 


ier kind af work done 
during Wisk af vty life, even if retired) 


12. CITIZEN OE WHAT 
COUNTRY ? 


TOb, KIND OE BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
INDUSTRY 


13. EATHER'S NAME 


Howaro WHITE 


14. MOTHER'S MAIDEN NAME 
Rose Beart 


1S. WAS DECEASED EVE| 
"y no, ar unknawn 
i 


IN U.S. ARMED FORCES? 
) {If yes give war ar dates af service} 


17. INFORMANT 
Catuerine E. WHiTe 


16. SOCIAL SECURITY NO. Address 


1722802853 


CALLAWAY, MARYLAND 


-transit permit. File pages land 2 with 


lst. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a], (b), and (c)) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Canditians, if any, which gave 
fise ta immediate cause (a), 
stating the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEAT! 
DUE TO 


(b) 
DUE TO 


(9 


PART Il, OTHER SIGNIEICANT 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


Natural cayses a 


PEREORMED? 
YES NO 
20a, EXTERYAC CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
PRIMARY ff or CONTRIBUTING CI 
CAUSE OF DEATH, 
2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OE IpsuRY (Home, form, | 20, (city ar town) ‘aunty) (State) 
Hays Cotter While Nat While Aifice bldg, ate) 
fo-j atwark L} ot wark etka, 
21. {certify that | took chorge of the remains described abgye, held an Autopsy [_], Inspection [4 Y [4 ond iv’ my opinion 
death resulted from: Suicide [[], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER. [_] 22. DATE SIGNED 


M.D. 


EXAMINER'S 
NAME (Type) 


Witciam D. Boro M.0. 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or caunty) 


10/2 le 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 
Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


VR AISME (5) 
6M 1/67 


W.Crarke MATTINaLEY LEONARDTOWN, MARYLAND 


230. BURIAL, CREMATION, Zb. DATE THEREOE Tc. NAME OE CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) 

BuRIAL Ocr.14,1967 | Hoty Face Cemerery Great Mitts,S1.Mary's,Mo, 

24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 5b. thc ‘SIGNATUR| 


[oe OCT 17. 1987 foConday 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j £464 MEDICAL shisne cases CERTIFICATE OF DEATH 144697 


Tan 


FOR — 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesod lived, If inslitulion: Residence belore adminis? 
Pe hth “ e. STATE b. COUNTY 
ST MARY'S MARYLAND ____ VIRGINIA NEWPORT NEWS 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside comorate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) as 
NEAR PINEY POINT | ’ n/. A NEWPORT NEWS : oy 
d. NAME Of HOSPITAL OR INSTITUTION (it not in hospital, give siree! address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
POTOMAC RIVER T3T ADAMS DRIVE, APT 7A ves [] No 
3. NAME OF First Middle Last ~ -4, DATE Month Dey Yeer 
DECEASED OF 
}_fType or ain DENNIS ANTHONY WROBLESKI | D&ATH OCTOBER 10 19 67 
5. SEX 6. COLOR OR RACE) 7, rannteD [] NEVER MARRIED [-] | & DATE OF BIRTH “]9. “AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jest birthday) [Months| Deys | Hours | Min, 
MALE CAU wioowe [] — ovorceo[] | 11 JULY 40 yrs. | 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) | 


TOR U.S. ARMY _ CLEVELAND, OHIO 


PA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


THADDEUS ANTHONY WROBLESKI HARRIETT DLUZYNSKI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) a anche. Present 


___Yes 5Augo2-Present 273388323 U.A.ARMY RECORDS 


1 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), {b), and {c) T ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: FHShaN 


IMMEDIATE CAUSE () SEVERE OPEN CRUSHING HEAD INJURY WITH BRAIN 
¥Go x. outro LACERATION AND CONTUSION ASSOCIATED WITH 
be! a ent ee () LACERATION AND RUPTURE OF HEART ASSOCIATED a 


{a}, steting the underlying ( CVfTO ALRCRAPT ACCIDENT 


cause lest, (e}__ 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


|, cremation, or removal, and in any event within 72 fours afi 


/20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stete) 


Writing the word “pending” in pen: 


‘arded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19, WAS AUTOPSY 
— Pe £0? 

/|2|MULTIPLE FRACTURES OF EXTREMITIES 3 CRUSHING CHEST INJURIES ves K] No 

.3) mae 5 e = = J ae 

© | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING: : 

& | CAUSE OF DEATH. = | FORCSSOF SUDIEN DECELLERATION WHEN AIRCRAFT CRASHED 

2 

3S 

a 

= 


While Not While factory, street, office bldg., etc.) | 


LOS se Oct 10 1» 67 Is i awot C1 Ad rp lane | Potomac River,St Mayy's,Md 


BOICAL EXAMINER: This certifi 


3 
= 
5 
a 
2 
= 
3 
it 
< 
g a 
2 2 21. I certify that | took charge of the remains described above, held an Autopsy ray Inspection [x]. Inquiry (#. and in my opinion 
5 3 death resulted from: Natural causes []. Accident [2 Suicide [_]. Homicide [_]}, Undetermined manner [_] 
§ 
3 CHIEF MEDICAL EXAMINER 
4 Bia? ACTUAL rt) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ad & 2 pa ee ae TY MEDICAL EXAMINER i 
- DEPU 
x EXAMINER'S 
Bozee NAME (ye) WILLIAM D. BOYD, MD ‘ils BM ile deta Meena OCT 13, 1967 _ 
a he ct '22e. BURIAL, C CREMATION, |] 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY aE 2d, 1 LOCATION (City, town, of country) (Stote) ro 
one 3 REMOVAL (Specify) \ 
a al | Oct 1 '67 Calvary Cemetery Cleveland, Ohio 
23, FUNERAL DIRECTOR ADDRESS. 24e. REC'D BY 15 19 24b. REGISTRAR’S SIGNATURE 
roe Howard Gacnby Funeral Ellicott City, Md NOV 1 9 67 
Eneise | Home of Harry Witzke — = Bee iar: be ss ) — 


